
Th~s  report IS requlred by law (7 USC 2143) Fadure to report accordmg to the regulat~ons can See reverse s~de for \ Interagency Report Control NO 
result ~n an order to cease and des~st and to be subject to penalties as provlded for in Sect~on 2150 addtt~onal ~nformat~on 0 180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

j sheets 11 necessary.) I 
FACILITY LOCATIONS(srtes) 

See Attached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

DEC 2 0 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0001 810 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wlth USDA 
rnclude Zrp Code) 

ILLINOIS WESLEYAN UNIVERSITY 
P 0. BOX 2900 
BLOOMINGTON, IL 61 702 
(309) 556-3060 

5. Cats 

FORM APPROVED 
OM0 NO. 0579-0036 

) 3. REPORTING FACILITY (~1st all iocatlons where anlrnals were housed or used In actual research testlng, teachmg, or expenrnentatlon, or held for these purposes Anach addltlonal 

A. 

An~rnals Covered 
By The Anlmal 

6. Guinea Pigs I 

B. Number of 
animals being 
bred. 
cond~t~oned. or 

7. Hamsters 

8. Rabbits 

Weifale Regulat~ons held for use ~n 
teachmg, testing. 
expenments, 
research, or 
surgery but not 
yet used for such 

4. Dogs 

9. Non-Human Primates I 
10. Sheep 

11. Pigs I 

12. Other Farm Animals 

13. Other Animals 

0 ASSURANCE STATEMENTS 

which teaching. 
research. 
expenments. 2r 
tests were 
conducted 
involving no 
pain, distress. or 
use of paln- 
reliev~ng drugs. 

teachlng, research. 
surgery. or tests were 
conducted lnvolvmg 
acccmpanymg pain or 
distress to the animals 
and for whlch appropriate 
anesthet~c, analgesic, or 
tranquilizing drugs were 
used. 

conducted involwng accomiany~ng paln or dlstress 
to the anlrnals and for whlch the use of appmpnate 
anesthebc.analgese. or tranqulllong drugs would 
have adversely affected the procedures, results, or 
tnterpretatlon of the teachlng, research. 
expenments, surgery, or tests. (An explanatron of 
the procedures producing parn or dis8ess m these 
anrrnals and the reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

- 

I) Profess~onally acceptable standards govemtng the care, treatment, and use of anlmals, lncludlng appropnate use of anesthetic, analgesic, and tranqulllzlng drugs, pnor to. during. 
and followmg actual research, teachtng. testlng, surgery, or expenmentatlon were followed by thls research faclllty. 

261 @ ~ ~ e k  .5? 
3 h ~ w l ~ ~ S J h  1 b1701 

REPORT OF ANIMALS U&D BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets IF necessafyor use APHIS FORM 7023A ) 

2) Each pnnctpal investigator has consleered alternatives to painful procedures. 

- 

-- 

- 

3) Th~s faclllty IS adhenng to the standards and regulabons under h e  Act, and ~t has requred that excepttons to the standards and regulabons be speufied and explained by the 
pnnc~pal Investlgator and approved by the lnsbtutlonal An~mal Care and Use Committee (IACUC) A summary of all the exceptions is attached to this annual report. In 
add~t~on to ldentrfylng the IACUC-approved excepbons, thls summary includes a bnef explanabon of the exceptions, as well as the specres and number of animals affected 

4) The anendmg veterlnarlan for th~s research fac~llty has appropnate authonty to ensure the pmvlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anmal care and use 

-- 

-- 
-- 

-- 
-- 

-- 

-- 
-- 

-- 
-L 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

F. C. Number of 
animals u ~ o n  

- 

- 

D. Number of animals upon 
which experiments. 

- -------- ----- ----- --------- - -- ------ ---------- ----- ------------- --- --------- ---------- -------- 

E. Number of an~mals upon whlch teaching. 
exDeriments, research, sumerv or tests were 

--------- -- --------- - - - - - - - - - - - - - - - - - - ----------------------- -------------- -------- ----------- 

- - - - - - -  - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - -------- ~ 
DATE SIGNED 

~ 2 - 1 9 - o l  

APHI-- - - - - - -  ------- -------------- ---- --------- -------- ------ ------ -------- - -- ------------ --------- -- - ---- ADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tl.is report IS requred by law (7 USC 2143) Fallure to report acccrdlng !o the regulations can See reverse side for Interag~cy Report Conlrol NO 
result in an order to cease and destsl and to be subject to penalties as provided for ~n Section 2150 addltlonal lnformation 01 80-DOA-AN 

NORMAL, IL 61 790 
(309) 438-2528 

1 3. REPORTING FACILITY (Lat all locations where animals were housed or used In actual research, testmg. teachmg, or expenmentatlon, or held for these purposes. Atlacn addlttonal 

FORM APPROVED 
OMB NO. 0579-0036 

- -7 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

sheets d necessary ) I 
FACILITY LOCATIONS(s!tes) 

See Attached L~sting 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA. 
rnclude ZIP Code) 

ILLINOIS STATE UNlVERSlN 
3330 ACADEMIC RESEARCH SVCS 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0003 602 

Felmley Hall Annex, Rm 235 I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets #necessary or use APHIS FORM 7023A ) 

A. I B. Number of C. Number of I D. Number of anlmals uoon I E. Number of an~mals uoon whlch teachina. I F. 

Uriiversi t v  Farm 

Animals Covered 
By The An~mal 

Welfare Reguialions 

I4i 11 e r  Park Zoo 

animals bemg 
bred. 
conditioned, or 
held for use In 
!$aching. testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

1 4. Dogs I I 

5. Cats 

6. Guinea Pigs 

9. Non-Human Primates 

10. Sheep 

7. Hamsters 

8. Rabbits 

11. Pigs 

8 

12. Other F a n  Animals Bee 
t 

Diary 
I 

13. Other Animals 
I 

dhi t e  Footed Mice( I 

antmals upon 
which teachlng. 
research. 
expenments, or 
:erts *ere 
conducted 
~nvolvlng no 
paan, distress, or 
use of Pam- 
rehevlng drugs. 

whlch expenments. 
teachlng, research, 
surgery. or tests were 
conducted lnvolv~ng 
acccmpa-y.ng paln cr 
dlsvess lo the anlmals 
and for whlch appropnate 
anesthebc, analgesic, or 
tranqulllzmg drugs were 
used 

-. 
expenments, research, surgery or tests were 
conducted lnvolvmg accompanying paln or dlstress 
to the animals and for wh~ch the use of appropnate 
anesthebc.analges~c, or tranqu~llzlng drugs would 
Cavs zdversely affeded ths procedures. -esul's. cr 
mterpretatlon of the teachmg, research 
expenments, surgery, or tests (An explanat~on of 
the procedures producmg parn or d~ssbess m these 
an~rnals and the reasons such drugs were not used 
must be anached to tha report) 

TOTAL NO 
OF ANIMALS 

- 'ortoises 

Lemurs 
ASSURANCE STATEMENTS 

1) Professtonally acceptable standards govemlng the care, treatment, and use of animals, lncludrng appropnate use of aneslhehc, analges~c. and Vanquilmng drugs, pnor to, during, 
and follow~ng actual research, teach~ng, testlng, surgery, or expenmentatlon were followed by th~s research faul~ty 

2) Each pnnnpal lnvestlgalor has cons~dered alternatives to painful procedures 

3) Thls faclhty is adhenng to the standards and regulatlons under the Act, and has requlred that exceptlons to lhe standards and regulat~ons be specified and expla~ned by the 
pnnupal ~nvesbgator and approved by the lnst l t~t i~nal  Anlmal Care and Use CommlUee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
addrt~on to ~dentlfyng the IACUC-approved exCeptlOnS, this summary lndudes a bnef explanabon of lhe exceptlons, as well as the speues and number of anlmals affected 

4) The attendmg veterlnanan for Ihls research faclllly has appropnate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use 

- - 
(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 
--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

------ --- ------------ 
------------ ------ -----------  - - - - ----------- 

DATE SIGNED 

AP----- --------- ------- -------------- ---- --------- -------- ------ ------ -------- - -- ------------ --------- -  - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tills report 1s required by law (7 USC 2143) Fatlure to report according to the reguiatlons can See reverse stde for 
resuit ~n an order to cease and deslst and to be subject to penalt~es as prov~ded for ~n Sectton 2150 addtttonal mformatlon 

Interagency Report Control NO 
01 80-DOA-AN 

FORM APPROVED 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
------------ ------- ---------- ------------ ------------------- -------------- 

CONTINUATIONSHEETFORANNUALREPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1 Tiser 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0003 602 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA 
~ncludeZ~pCode) 

ILLINOIS STATE UNIVERSITY 
3330 ACADEMIC RESEARCH SVCS 
NORMAL. IL 61 790 

I (309) 438-2528 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add~tmnal sheets IB necessaryor use thrs form) 

1 Bobcats 

I 

ASSURANCE STATEMENTS 

A. 

An~mals Covered 
By The Anlmal 

Welfare Regulahons 

- -- 
1) Professtonally acceptable standards govemtng the care, treatment, and use of anlmals, lncludmg appropnate use of anesthetlc, analgesic, and tranqulitzlng d ~ g s ,  pnor to, dunng. 

and followmg actual research, teachlng, testmg, surgery, or expenmentabon were followed by th~s research fac~l~ty 

B. Number of 
antmals belng 
bred. 
cond~t~oned, or 
held for use m 
teaching, testlng. 
expenments. 
research or 
surgery but not 
yet used for such 
purposes 

C. Number of 
antmals upon 
whlch teachtng, 
research 
expenments, or 
tests were 
conducted 
tnvoiwng no 
pam, d~stress, or 
use of pam 
rei~ev~ng drugs 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faality is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulahons be spectfied and explained by the 
principal investigator and approved by the lnstrtutional Anrmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identitng the IACUC-approved exceptions, thts summary includes a br~ef explanation of the exceptions, as well as the spectes and number of animals affected. 

4) The attending vetennarian for thls research factlity has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of antmals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted ~nwlvrng 
accompanyrng patn or 
dtstress to the anlmals 
and for whlch appropnate 
anesthetic, analgese. or 
tranqu~l~ung drugs were 
used 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

E. Number of anmais upon whtch teaching. 
expenrnents, research, surgery or tests were 
conducted mvolvmg accompanying pam or dlstress 
to the animals and for whtch the use of appropnate 
anesthettc.analgesrc. or tranqu~ll~zmg drugs would 
have adversely affected the procedures. results, or 
Interpretallon of the teach~ng, research. 
expenments, surgery, or tests (An explanallon of 
the procedures producng pa~n or drsaess rn these 
anrmals and the reasons such drugs were not used 
must be attached to tha report) 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 
--------- -- --------- - - - - - --------- - - - - - ----------------------- -------------- -------- --- -------- 

------ --- ----------- 
------------ ------ -----------  ---- ----------- 

DATE SIGNED 

APHIS F ~ R M  7023A (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) 

(TYPE OR PRINT) 
2300 CHILDREN'S PLAZA, MC S86 265 

Thts report is rrqu~red by law (7 USC 2143) Fa~lure to report according to the regulat~ons can See reverse side for 
% 
'\ Interagency Report Control No 

result m an older to cease and desist and to be subject to penalties as provlded for ~n Sectlon 21 50 addlttonal ~nforrnat~on 0180-DOA-AN 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- - 2 0 0 1  R C V D  

An~mals Covered 
By The An~mal 

Welfare Regulations 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0006 594 

- 
CHICAGO. IL 60614 -339+ 
w 773.P3.8305 

See Attached Listing 

ChJdmh /hmanal ~ i t i b f e  & &dwhsh< 

8 animals betng 
bred. 
condiboned, or 
held for use In 
trachlng, iestlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

3. REPORTING FACILITY (L~st all locations where animals were housed or used In actual research. testlng, teaching, or expenmentatton, or held for these purposes Attach addltlonal 
sheets if necessary ) 

FACILITY LOCAllONS(srtesJ 

)?esureh (wk) 

4. Dogs 

I 
5. Cats 

6. Guinea Pigs 

7. Hamsters 

I 
8. Rabbits 

9. Non-Human Primates 

I 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals I 

C. Number of 
antmais upon 
wh~ch teachmg. 
research. 
exoenments. or 
tests were 
conducted 
involving no 
p a n  dtstress, or 
use of pam- 
reltenng drugs 

0.  Number of anlmals upon 
which expenments, 
teaching, research. 
surgery, or tests were 
conducted ~nvolv~ng 
accompmytng paln or 
d~stress to the anmals 
and for which appropnate 
anesthettc, analges~c, or 
tranqutlrzrng drugs were 
used. 

E. Number of anmals upon whtch teachtng. F. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanying paln or dtstress TOTAL '40 
to the an~mals and for whtch the use of appropriate OF ANIMALS 
anesthebc.analgeslc. or tranqulllzmg drugs would 
have adversely ~ f feded tt86 pracedurss. -esu :s, sr (Cols. t - 
tnterpretabon of the teaching, research. D + E) 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or drSbeSS In these 
animals and the reasons such drugs wwe not used 
must be anached to thrs repom 

ASSURANCESTATEMENTS 
I 

1) Professionally acceptable standards govemlng the care. treatment, and use of animals, including appropriate use of anesthetic, analges~c, and tranquilirlng drugs, prior to, during. 
and follomng actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each pnnc~pal investigator has considered alternatives to pamful procedures. 

3) This fac~tity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all the exceptions is attached to this annual report. h 
addition to identtfying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

4) The attending veterinarian for this research fac~lity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asDects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- - -- ------ -------------- ------------- --- --------- ---------- -------- 
--- 

DATE SIGNED 

APHIS F------- ------- ------- --- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T ~ S S  report IS required by law (7 USC 2143) Fa~lure to repon accord~ng to tbe regutal~ons can See reverse side for Interagency Report Control No 
resuit ,n an order to cease and destst and to be subject to penalt~es as provded for in Sec:lon 21 50 add~t~onal information 01 80-DOA-AN 

I CHICAGO. IL 60616 I 

- -- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
-- - - - - - - - - - - - - - --------------- ---------- 

I (31 2) 791 -2000 
) 3. REPORTING FACILITY (~1st all locations where anmais were housed or used in actual research. testlng, teaching, or expenmentatlon, or held for these purposes. Attach aadltlonal I 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-Cl009 606 FORM APPROVED 

OM0 NO 05794036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrslered wrrh JSDA 
rnclude ZIP Code) 

MICHAEL REESE HOSPITAL & MEDICAL CENTER 
2929 S. ELLIS AVE 

] sheets tf necessary.) I 
FACILITY LOCATIONS(sites) 

See Attached Listing 

1 

Anlmals Covered 
By The Animal 

Welfare Regulations 

animals bang 
bred. 
conditioned, or 
held for use in 
teachmg, testing, 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of anlmals upon 
whrch expenments, 
teaching, research. 
surgery, or tests were 
conducted ~nvolv~ng 
accompanymg paln or 
distress to the anlmals 
and for wh~ch appropnate 
anesthebc, analgesic, or 
tranquilizing drugs were 
used 

E. Number of animals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthebc.analgesic. or tranquil~zlng drugs wouid 
have adversely affected the procedures, results, or 
~nterpretabon of the teachmg, research. 
expenments. surgery, or tests (An explanar~on of 
the procedures pmducmg pam or dfsuess rn these 
anrmals and rhe reasons such drugs were not used 
must be attached to rhfs report) 

TOTAL NO 
OF ANIMALS 

4. Dogs 

5. Cats I 

6. Guinea Pigs 

7. Hamsters I 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Afrach additional sheets if necessaw or use APHIS FORM 7023A ) 

A. I B. Number of 

- 

8. Rabbits 

10. Sheep I 

-- 

-- 

-- 

- 
-- 

2 

9. Non-Human Primates 6 2  

12. Other Farm Animals I 

I 
-- 

11. Pigs 

13. Other Animals I 
- 

5 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemmg the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilidng drugs, pnor to, dunng. 
and follow~ng actual research, teaching, testing, surgery, or experimenlation were followed by this research facility. 

-- 
-- 
-- 

-- 

-- 

- 

-I- 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility is adhering to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifymg the IACUC-approved exceptions, this summary lncludes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennanan for this research facillty has appropnate aulhonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
asoects of anmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) 1 

I certify that the above is true. coiect:and c&nplete (7 U.S.C. Section 2143) 
. 

------------------ ----- --------- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- (Type or Print) I DATE SIGNED 

(AUG 91) 

- --- - - - - - - - - - - ----------
------------- ----

---- ------- (Replaces VS FORM 18-23 (Oct 88). which IS obsolete PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 33-R-0009 
Customer Number: 606 
Facility: MICHAEL REESE HOSPITAL & MEDICAL CENTER 

2929 S. ELLlS AVE 
CHICAGO, IL 60616 
(31 2) 791-2000 

MICHAEL REESE HOSPITAL 
DEPARTMENT OF LAB. ANIMAL MEDICINE 
DREYFUS BUILDING, SUITE 11 18 
2929 S. ELLIS AVE 
CHICAGO, IL 60616 



T s ,rpon 1s reqwed by taw 17 USC i 143 )  cadure to repon according fo the reguiat~ons can See revene side for \\" 'rteragency Repurl Control No 
result jn an order to cease and desist an0 to be subject to penalttes as prov~ded for ~n Section 21 50 addlt10nal ~nformat~on 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0010 596 FORM APPROVED 

OMB NO 0579-0036 

I DOWNERS GROVE. IL 60515 I 
1 (708) 515-6140 

) 3. REPORTING FAClLllY (bst all locat~ons where anlmals were hwsed or used In actual research, testcng, leaching, or expenmentation, or held for these purposes. AIIaCh addlt~onal 
sheets lf necessary.) I 

FACILITY LOCATIONS(sites) 

See Attached Listing 

SAME AS ABOVE 

REPORT OF ANIMALS USED BY 

Anmals Covered 
By The Anlmal 

Welfare Regulations 

4. Dogs 

)R UNDER CONTROL 

B. Number of 
an~mals being 
bred. 
wndittoned. or 
held for use in 
leachtng, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

10. Sheep 

11. Pigs 

8. Rabbits 

9. Non-Human Primates 

12. Other Farm Animals 

13. Other Animals 

2 

ASSURANCE STATEMENTS 
I 

1) Rofess~onally acceptable standards gowmmg the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng. 
and following actual research, teaching, testing. surgery. or experimentation were followed by this research facility. 

I 

RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023  ) 

2) Each pnncipal ~nvestigator has considered alternatives to painful pmcedures. 

3) This faulity o adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be speded and explained by the 
pnncipal lnvestigafor and approved by the Institutional Animal Care and Use Commitlee (IACUC). A summary of all the exceptions is  attached to this annual report. In 
addillon lo ~dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of anifWalS affected. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

4 

4) The attending vetennarian for this research faulity has appmpnate authonty to ensure the provision of adequate veterinary care and to ovenee the adequacy of OWr 
aspeas of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

E. Number of anlmals upon which teaching. 
experiments, rasearch, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for whlch the use of appropnate 
anesthetic.analgesic, or tranquilizing drugs would 
have adversely affected the procedures, reSultS, Or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanatmn of 
Ibe procedures producing pam or d i m s  ~n these 
animals and the reasons such drugs were not used 
must be anached to this report) 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
mnducted 
invclwng no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
cmducted tnvolving 
accompanying pain of 
distress to the animals 
and for which appropriate 
anesthelic. analgesic. or 
tranquilizing drugs were 
used. 

4 

-------- ---- - -- 

I certify that the above is true, correct and complete (7 U.S.C. Section 2143) 
--------- -- --------- - - - - - --------- ----- ----------------------- -------------- -------- --- -------- 
----------- --------------- ------ -----
------------------------------------------ D;Czs1707 

--- ------ -------- --- ------------ -------- -- - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



P $$' '- This report IS requ~red by law ( 7  USC 2143) Failure to report accord~ng to the regulations can See reverse side for InterapenCY Report Ccrtrcl NO 

result in an oraer to cease and desist and :o be subject to penaltres as prov~ded for ~n Sectton 2150 addrt~onal mformatron 0180-DOA-AN 

I (847) 570-2005 
1 3. REPORTING FACILITY (L~st all locations where anlmals were housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes. Attach addlUonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 2 - 0 3 - 2 0 0 1  R C V D  

FORM APPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslereo wrrn USOA 
include zip code) 

EVANSTON HOSPITAL CORPORATlON 
2650 RIDGE AVENUE 
NANSTON.  IL 60201 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0013 597 

sheets if necessary ) 1 
FACILITY LOCATIONS(SI~~S) 

See Attached Listmg 
Evanston Hosgtal, Coon Research Bldq,. 
2650 R ldae Avenue, Evanston, TT, 6030  

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets Jnecessary or use APHIS FORM 7023A j 

5. Cats 

MR Center for Research 
033 Universit~ Place, Suite 150 
v a n n t m .  TT. 6 7n1 - 

4. Dogs 

F. 

TOTAL YO 
OF ANIMALS 

(Cols. C + 
D + E) 

I 

7. Hamsters 
I I I I 

E. Number of anlmals upon whim teaching. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanyng pam or drstress 
to the an~mals and for whlch the use of appropriate 
anesthe1rc.analgeslc. or tranqullrrrng drugs would 
have advemely affected the procedures, results or 
interpretatton of Me teachmg. research. 
expenments, surgery or tests (An explanarmn of 
the procedures producing pam or drstress In these 
anrrnals and me reasons such drugs were not used 
must be anached M th~s report) 

6. Guinea Pigs 

A. 

An~mals Covered 
By The Anmal 

Welfare Regulat~ons 

I 

1 9. Non-Human Primates I I I I I 

C. Number of 
animals upon 
which teachmg. 
research. 
expenments. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of patn- 
rellevlng drugs 

8. Number of 
anlmals being 
bred. 
cond~t~oned. or 
held for use ~n 
teaching, testlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

I I I 

8. Rabbits 

0. Number of anlmals upon 
whlch experlrnents. 
teaching, research. 
surgery, or tests were 
conducted lnv0lHng 
accompanying pain or 
d~stress to the an~mals 
and for whlch approprlate 

' anesthetic, analgesic, or 
tranqulllzmg drugs were 
used 

12. Other F a n  An~mals 

I I I I 
26 I 

10. Sheep 

11. Pigs 

13. Other Animals 

I I I I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetlc, analgesic, and tranquilizmg drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

125 

6 

2) Each principal investigator has considered alternatives to painful procedures. 

1 5 1  

3) This fac~lity is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explafned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual report In 
additton to ident~fymg the IACUC-approved exceptions. this summary ~ncludes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

6 2  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

68 

(AUG 91) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

--------- -- --------- - - - - - --------- ----- ----------------------- -------------- -------- --- -------- 

------- --- ------------
----------------------------------

DATE SIGNED 

' ~ w I o  1 

APHIS --------- ------- -------------- ---- --------- -------- ------ ------ -------- - -- ------------ -------- -- - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See reverse s~de f 
J,,? 

Interagency Report Control NO 
add~ttonal tnformatton 01 80-WA-AN 

ih~s  r'?pon 1s requ~red by law (7 USC 2143) Fa~lure to repod according to Ihe regulallons can 
result tn an order to cease and destsl and lo be subject to penallles as prov~ded form Section 2150 -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE I I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrStWed wrrh uSDA 
mclude ZIP Code) 

SOUTHERN ILLINOIS UNIVERSIlY 
VIVARIUM. LIFE SCIENCE Ill 
ROOM 1062 
CARBONDALE. IL 62901 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0014 598 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM AFFROVED 
OM0 NO 0579-0036 

12-05-2001 R C V D  
(618) 536-2346 

eserrg. teachtng, w expenmenlalion, or held Iw these purposes Attacn addltl~nal 1 3. REPORTING FACILITY (LISI all locat~ons where antmals were housed or used m actual research 
sheets d necessary J 

FACILITY LOCATIONSlsrlesl . - , -, 

See Anached L ~ s t ~ n g  

-- 
I4EPORT OF ANIMALS USED BY 0 

I 
RESEARCH FACILITY (Attach add~tu?nal sheets d necessary or use APWS FORM 7023A I R IINOER CONTROL 

8. Number of C. Number of 
animals upon 
which teachmg. 
research 
exper~ments or 
tests were 
conducted 
~nvotwng no 
pam dtstress or 
use of paan- 
reltevtng drugs 

0 

A. 

Awrnals Covered 
By The An~rnal 

Welfare Regulal~ons 

4 Dogs 

anmals belng 
bred. 
cond~l~oned, or 
held for use In 
teachmg. tesltng. 
expertments, 
research, or 
surgery but not 
yet used for such 
purposes 

6 Gumea Pigs 

7. Hamsters 

F 

TOTAL UO 
OF ANIMALS 

(Cols C 
D E) 

U 

D Number of antmals upon 
whlch experiments. 
teachlng research 
surgery, or tests were 
conducted lnvolwng 
accompanyng paln or 
d~stress to the an~mals 
and for whlch appropnate 
anesthettc, analgese, or 
tranqu~llzmg drugs were 
used 

0 

1 9. Non-Human Primates I 

E. Number of an~mals upon whch teaching. 
expenrnents research, surgery or tests were 
conducted mvolwng aampanyng paw! or dlslress 
to the an~mals and for whch the use of appmpnate 
anesthete.analgeslc. or tranqu~l~zlng drugs would 
have adversely affecled the procedures. results. or 
mterpretatlon of the leachmg, research 
expenments. surgery or tesls (An explanaton 01 
lhe procedwes producrnq parn or drsness tn these 
anrmals and the reasons such drugs were no1 used 
must be anached lo Ihrs report) 

U 

10. Sheep 

11. Pigs 

12. Other Farm Anmals 

Horses 

13. Other Anmals 

Dairy Cattle H 
ASSURANCE STATEMENTS 

1) Proless~onally acceptable standards govemmg the care. treatment. and use of an~mals, tnctud~ng appropnete use of aneslhet~c. analgesic. and lranqutllzlng drugs. pnw to, durlng. 
and follow~ng actual research, teachmg, testmg. surgery. or experlrnentatlon were followed by thts research fac~l~ly 

2) Each prmcrpal rnvesl#gatw has constdered alternalrves to pamfut procedures 

3) Thls fachty IS adher~ng to the standards and regulallons under the Act. and 11 has required Ihal exceptlons to the standards and regulattons be spec~hed and explatned by the 
prlnclpal ~nvesttgator and approved by the lnsl~lutlonal Ammal Care and Use Comrn~ttee (IACUC) A summary of all the exceptions Is attached to this annual report. In 
addtt~on to ldenllfytng the IACUC-approved exceptlons. lhls summary tncludes a brief explanat~on of the exceptlons, as wdl as the spectes and number of an~rnals affected 

4) The attendtng vetermanan for thts research factltty has approprlate author~ly to ensure the prowslon of adequate velennary care and to oversee the adequacy 01 other 
aspects of an~mal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
lChief Executive Officer or Leaally Res~onsible Institutional official) I 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY LOCATIONS (Sites) 

Beef Cattle Center 
Beef Evaluation (Bull Test) Center 
Dairy Annex Facility 
Dairy Calf Facility 
Dairy Center 
Horse Center 
Laboratory Animal Program, Life Science II 
Laboratory Animal Program, Life Science Ill 
Metabolism and Physiology Center 
Swine Center 
Wildlife Annex 



Th~s rep0.t 1s required by law (7 usc 2143) Failure to repon accordmg to the reg~iations can see reverse slde fo: \ \ ' Interagency Repon Control NO 
result In an order to cease and des~st and to be subject lo penalties as prov~ded for In Sectlon 2150 addltlonal informat~on , 0180-DOA-AN 

ROUTE 120 B WILSON ROAD 
ROUND LAKE. IL 60073 
(847) 270-5455 

1 3. REPORTING FACILITY (Lst all locat~ons where anlmals were housed or used In actual research, testlng. teachtng, or expenmentatlon, or held for these purposes Attach addltlonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

j sheets ~f necessary ) J 
FACILITY LOCATIONS(sftes) 

See Anached L~sting 

WG2 

FORM APPROVED 
OMB NO 0579-0036 1 UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- .  

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA 
I 

~nclude ZIP Code) 
BAXTER HEALTHCARE CORPORATION 
BAXTER TECHNOLOGY P W G 2  

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0023 595 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addfbonal sheets ~f necessaryor use APHIS FORM 7023A J 

4. ~ o g s  

5. Cats 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
O + E) 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulations 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11, Pigs 

I I I I I 

ASSURANCE STATEMENTS I 
1) Profess~onally acceptable standards governing the care, treatment. and use of anlmals, including appropriate use of anesthet~c, analgesic, and tranqullinng drugs, pnor to, dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by thls research facility. 

15 

13. Other Animab 

2) Each prinwpal investigalor has considered alternatives to painful procedures. 

8. Number of 
animals bemg 
bred. 
cond~l~oned, or 
held for use in 
teachmg, tesmg. 
e~per~ments. 
research. or 
surgery but not 
yet used for such 
purposes 

2518 

5484 

3 6 

J 

3) Thls facrl~ty IS adhenng lo the standards and regulat~ons under the Act. and 11 has requlred that excepbons to the standards and regulations be spec~fied and explaned by the 
pnnclpal lnvesllgator and approved by the Inst~tut~onal An~mal Care and Use Committee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
addltion to ~denbfyng the IACUC-approved excepttons. th~s summary includes a bnef explanatlon of the exceptions, as well as the specles and number of antmals affected 

7 

12. Other F a n  Animals I I I I 

C. Number of 
an~mals upon 
whch teachmg. 
research. 
expenments, or 
tests were 
conducted 
lnvolvlng no 
p a n  d~stress, or 
use of pam- 
rellevlng drugs 

3 4 

I 

1 

2518 

5484 

3 6 

34 

4) The attending vetennanan for thls research factllty has appropnate authority lo ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cert~fy that the above IS true, correct, and complete (7 U.S.C. Sect~on 2143) 

D. Number of an~mals upon 
whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolvmg 
accompanying paln or 
dlstress to the anmais 
and for wh~ch appropriate 
anesthet~c. analges~c, or 
tranqu~llzmg drugs were 
used 

8 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanymg pain or dlstress 
to the anmals and for whrch the use of approprrate 
anesthete.analgeslc. or tranqu~llnng drugs would 
have adjenely affected the prccsdures. resu!ts, or 
Interpretatton of the teachmg, research. 
expenments, surgery, or tests [An explanatlon of 
the procedures productng pafn or drs@ess m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

DATE SIGNED 

(0 /,/lC / 

------------------ ----- --------- ----- ----------------------- -------------- ------- 
-------------- ---- --------- -------- ------ ------ - - - - - - - - - --- ------------ PART 1 - HEADQUARTERS 

--------- --- --------- ----- --------- ----- -------------------- L OFFICIAL (Type or Pnnt) 

- - - - - -  - - - - - - - - 
------ - - - - - - - - - - - -  -------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



-u 
,,\ ' 

T .IS 'eport 1s raqu~red by law (7 USC 2143) Fallure to repon accoramg to the regulat~ons can see reverse slde for ' Interagency Report Contrcl No 
res~lt  ~n an order to cease and deslst and :o be subject to penalties as provlded for ~n Section 21 50 addltlonal mformatlon 0180-DOA-AN 

I NORTH CHICAGO. IL 60064 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R  P 8 M 9 - Z O O  I K C V D  

I (708) 578-3607 

1 3. REPORTING FACILITY (~1st all locations where ammais were housed or used In actual research, testlng, teachtng, or expenrnentatlon, or held for these purposes Attach addltlonal I 

FORM APPROVED 
OM6 NO 0579-0036 1 UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILIN (Name and Address. as registered wrth USDF 
rnclude ZIP Code) 

FINCH UNlVERSlTY OF  HEALTH SCIENCES 
3333 GREEN BAY ROAD 

sheets 11 necessary ) I 
FACILIN LOCATIONS(sftes) 

See Attached Llst~ng 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0027 585 

4. Dogs 

5. Cats 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1Anach addrt~onal sheets ~f necessaw or use APHIS FORM 7023A ) 1 

6. Guinea Pigs 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulatfons 

7. Hamsters 

8. Rabbits 

B. Number of 
anlmals bemg 
bred. 
cond~t~oned, or 
held for use m 
teachmg, testlng. 
expenments. 
research. or 
surgery but not 
yet used far such 
purposes 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

C. Number of 
anlmals upon 
wh~ch teachlng 
research. 
expenments, or 
tests were 
conducted 
lnvolvlng no 
pain, dlstress, or 
use of paln- 
rei~ev~ng drugs 

0.  Number of antmals upon 
whlch expenments. 
teachmg, research. 
surgery, or tests were 
conducted involwng 
accompanylng paln or 
distress to the animals 
and for whlch appropnate 
anestheac, anaigeslc, or 
tranqu~iizing drugs were 
used. 

E. Number of anrmals upon wh~ch teacnmg. 
expenments. research, surgery or tests were 
Conducted lnvolvlng accompanylng paln or dlstress 
to the antmals and for whlch the use 0 appropriate 
anesthetlc.analges~c, or tranqu~llzlng drugs would 
have adversely affected the procedures, results. or 
lnterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanabon of 
the procedures producng pam or d1sLress !n these 
anfmals and the reasons such drugs were not used 
must be attached to Ma report) 

TOTAL NO. 
OF ANIMALS 

ASSURANCE STATEMENTS I 
I) Profess~onally acceptable standards governing the care. treatment, and use of animals, ~ncluding appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 

and following actual rsearch, leaching, testing, surgery, or expenmentation were followed by this research facility. 

Mini Pigs 

13. Other Animals 

2) Each principal investigator has considered alternatives to painful procedures. 

101 

3) Th~s fac~lity is adhering to the standards and regulations under the Act, and ~t has requlred that exceptions to the standards and regulatlons be spec~fled and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentffylng the IACUC-approved exceptions, th~s summary lncludes a brief explanation of the exceptions, as well as the specles and number of anlmais affected. 

4) The anending vetennarian for this research facillty has appropriate author~ty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of antmal care and use. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

DATE SIGNED 

10/18/01 

SIGNAT------- - - - - - - - - - - - - - - ---- ----------------------- -------------- 

- - -
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- ----------  
------------------------ ------
-------------------------------------

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thts report IS regu~red by law (7 USC 2143) Faflure to report according lo the regulations can See reveoe s~de for 
result ~n an order to cease and deslst and to be SubleCt to penalttes as prov~ded for ~n Section 2150 additional ~nformat~on 

Interagency Repcrt Con'rol No 
01 80-DOA-AN 

- ~ -  - 

I 

1 3. REPOR~NG FACILITY (~1st ail iocat~ons where animals were housed or used In actual research, testtng, teachmg. or expenmentatlon, or held for these purposes Attach addltlonal 1 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets I{ necessary.) I 
FACILITY LOCATIONS(sdesJ 

AVENTIS I 

FORM APPROVED 
OMB NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstered ,#ah uSDA. 
' 

rnclude zip Code) 
AVENTIS BIO-SERVICES. I.N.C. 
ROUTE 50 NORTH 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0033 589 

# 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach addtianal sheets rf necessaw oruse APHIS FORM 7023A ) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

9. Non-Human Primates 

10. Sheep 

A. 

Animals Covered 
BY The Animal 

Welfare Regulat~ons 

7. Hamsters 

8. Rabbits 

~ - 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizlng drugs. pnor to, during. 
and follow~ng actual research, teaching. testing, surgery, or expenmentation were followed by this research facility. 

2 )  Each princtpal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulatlons under the Act, and 11 has required that exceptions to the standards and regulations be spec~fied and explained by the 
prinapal mvestigator and approved by the Institutional Anmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual raporl. In 
addition to identifyng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of an~mals affected. 

4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

8. Number of 
animals belng 
bred. 
wndltloned, or 
heid for use ln 
teachtng, lestlng. 
expenrnents. 
research. or 
surgery but not 
yet used for such 
purposes 

1944 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
animals upon 
which teaching. 
research. 
expenrnents, or 
tests were 
conducted 
lnvolwng no 
pam, d~stress, or 
use of paw 
rellewng drugs 

1944 

2412 

aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the ahve is true. correct, and complete (7 U.S.C. Section 2143) 

D. Number of animals upon 
which experiments. 
teachmg, research 
surgery, or tests were 
conducted ~nvolvmg 
accompanytng paln or 
dlstress to the anlmals 
and for wh~ch appropnate 
anesthetc, analgesic, or 
tranqudlzmg drugs were 
used 

662 

E. Number of an~mals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted ~nvolnng acwmpanymg pam or dlstress 
to the antmals and for wh~ch the use of appropnate 
anesthet~c.analges~c. or tranqu~l~ung drugs would 
have adverseiy affected the procedures results or 
~nterpretatlon of the teachlng, research. 
expenrnents, surgery or tests (An explanalron of 
the procedures pmducmg parn or drstress rn these 
anrmals and the reasons such d n ~ s  were not used 
must be attached lo thrs report1 

3074 

DATE SIGNED 

11/19/2001 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 



rnclude . 
33-R-0035. Cust Id 579 

-- ----------- 

HEKTOE?J INSTITUTE FOR 'AECICAL 2ESEARCH 

627 S. 'NOCD STREET 

CHICAGO. !L 32612 

1 
A B Nu~noer ol 

antrnals bemg 

Atimdls Covered bred. 
By ?he An~mal condltloned or 

Wellarr Regdal~ons herd tor u le  ~n 
leocnlng, tesllng. 
experlmellls. 
research, or 
surgery bul no1 
ye1 used 'or such 
purposes 

(I 

627 S-C~UJA 54 - 
  REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN (Atiach . jd~ur l tn#~al sheers r l  !lecr!ssdm or use APHIS FORM 702UI . I 

C Number cf  D Nulnber dl,llnJlb E Number ol dn~lnals upon whlch teachtng. 
a~wnals upon which exper~tnenls. experments. research. surgery or rests were 
whfcn reaching, rrsearcn. corlducled fnvolvlng accompnylng p a n  or dlslress i 
research. surgery. or lesls 'were 

l o  Ihe dnmals and tor whlch Ihe use of approprlale 

ern-rmenls. or :;;: zLc:2s :.:.;:: ..tr,G anrslhellc, analqeslc, or Iranaulll:#nq dr l~ys  w u ~ l d  I 2: 
tests 'mere accompall--1 pain or hove adversely aflecled the procedures. results, or 
conducted dlalress 1,' I h r  w~ rna l s  lnlerprelallon of the leachtng. research. 
mvolvfng 110 and lor *t th ,Ippropr,ate exper~ments. surgery, or tests. (An explanatlon 01 ( ~ 0 1 s .  C 
parn. d~slress. or aneslhellc, allalges,c, or the procedures producrr~g parn or dtstress ~n these 

use 01 9il111- lrallqulll,.lng drugs anrmals and !he reasons such drugs were not used 
rellevmg drug; 1 used must be anached to thrs report) 

4. Dogs 
I 

5. C a t s  

I 

7. Hamsters 1 

10. Sheer, I 

I 

I ASSURANCE STATEMENTS 
I 

1 )  P r o l r ~ s ~ o ~ ~ a l l y  accsploble slaudards governmy the care. I rea l ln~n l .  dnd use ol ar~lnlals. ~ncludlrrg dpprorlille use 01 aneslhrt~c. ar~algesic. and I ronqu~l~rmg drug,. prmr lo, durtrtq, 
ar~ci lullowilly JclUJl research, teachlnc). leslrng. surl~cry, or e r ~ r l n l e ~ ~ l a l l o n  were lnllowed by lhls reaadrch Iacf l~ly.  

2)  €act\ prlltctpal lllveslrgalor has collsldered allerlmtlves l o  pol l~lul  procedures. 

3) T l ~ s  I.,LIIII~ IS adhermy l o  the hlandards m d  feguldltuo~b ulldel Ihe Acl, and 11 h ~ s  requwed thal exceplbons to Ihe slaidards and regulal8ons be specllted and exolalned by l tw 
~,III,.,~.,I ~weslrgatur a ~ t d  dpprrlved by tne I~SI~~IIIIUII~~ PIIIIIIJI i d l e  JI I~ Use C o ~ n ~ n ~ l t e e  (IACbCI A summary o l  al l  such ercept ions  IS a t tached t o  Ih ls  annual report. 1 1 3  

a d d ~ l ~ u # ~  lo  nlenl~ty~r!g the IACUC dlr)~roved racePllntls. lh l r  5uWnJrY 'llcludes J br~et  expldlldllon o l  l l le excepllolls. JS well as the species and number o l  JllllrlJts dllrcted 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 33-R-0035 
Customer Number: 579 
Facility: HEKTOEN INSTITUTE FOR MEDICAL RESEARCH 

627 S. WOOD STREET 
CHICAGO, IL 60612 
(31 2) 738-31 00 

HEKTOEN INSTITUTE FOR MEDICAL RESEARCH 
627 SOUTH WOOD STREET 
CHICAGO, IL 60612 



Thu repc46 requued by b w  (7 USC 2143) Failure to repal acordng lo lhe regdatrons can See reverse sde fa 
resun n XI order lo cease and desist and lo be subpct to pemllk as provided foi *I S e c h - 1 2 1 ~ .  W i  informah. 

UNJTED STATES M P A R T W 3 l  Of AGRlCULTVRE 1. R E G I S T R A M  NO. CUSTOMER NO. 
ANIW m a  PLANT HEALW NSKCTION SEWX 33R-0 580 F m  APPROVED 

o m  NO. 0579a)x 
I 

t HEAWUARTERS RESURCH FACILITY (%# a d  AWets.  as reg8sfere.j *m U ~ A ,  ANNUAL REPORT OF RESEARCH FACILITY d u d e  z p  code) 

(TYPE OR PRINT 

--- - -- - - - - - 1 NORTHWESTERN UNNERSFY 
SEARLE BLDG.. ROOM 15-582 
320 E. SUPERlOR STREET 
CHICAGO. IL 6061 1 

I (312) 9088257 
I 3. REPORTING FACIL~TT ( k t  am bcatiaa wtere mimats m e  bused or vsed in adud r-. khg. I-. a wmimmta(ion. a held la these wxses. math addniond I - .  . . - -  ~ - 1 shae(t#nscatay.) J 

FACILITY LOCATIOHS(s#es) 

See ~ttached ~ i s ~ n g  I 

l L  * r m a M N  
By The kmal  I I l . r re-  

Chicago Campus 

w*nak being 

hddbrusail  
m. Wq. 

mseach a 
="cfwwnd 
~ U K d l o t w c h  
plrpcrer. 

Evanston Campus 

6 Gcnnea Pigs 

7 Hamsters 

I 

9 Non-Human Pnmates 2 

10 Sheep 

12 Other Farm Ammals 

13 Other Anrmals 

Chinchillas. 

Squirrel-Groun 
ASSURANCESTATEMEWS I 

0. ECmbadalimaIsupon EHmqsrdrrinulsupon*m. F. 
hichexpaimn(s. ~ . n r a a n h . w g e q a k s t r - e  

condudednvo(mgnmmpxllinppainads(resr TOTAL NO. 
ugcrl.akstswem I o * a ~ r d f o c v h i c h l a u s e d a p p r c + m t e  O F A N W s  

-?+?" - ~ ~ , a h w n i m g ~ v . w I d  
-P='- hm .dvasdy Medud the pasduer. resu((s. or (Cols. C + 
dr+esloIr- rlapaa(ia,dmm.rrresch. D + E) 
a - d f a * h i d r e  ewuimu-. xrpsry. a (ests. (kr e@anatm of 
n a h d c . ~ . o r  h e p w ~ s ~ i n g & r x & h s s h l h e s e  . . 
-bupr w e  nmJls and lie r e a m  svch chqs were not used 
med. must be attached to !hu rep&) 

I 

1) Wes~DnaRy aaeptqMe slandards povemnp the care! Ireatmen(, and usa d animals, wrdobingppropiatesuse d aneslhe~. dralgess. and !raoqua(mg -5,  pa lo. dunng. ' 
and 1- actual research. kahing. testng. scrgery, cs erperinentaticn were fdlowed by resear& fadrty. 

2) E d  prmcipaLm~t~bgatoc has unsldered aIema6ver 10 pamM procedures 

3) Th* fatility 6 a m  to Me slandards and repub(lw un& the P& and it has r w r e d  hat exceptiars to Ihe hestandards and regulalions be s p e u f ~ d  and expla~ned by b e  
p m p a l  mvesbgator and approved by the lnsliMil hdnd Can and Use Cornminee (IACUC). A summary d all thc ercep~wns k attached to tt~k annual report. h 
adc%h lo idsnUyinp Ihe IACUGappmved edccplbs. lhls s M m a y  .n6des a briei aplaMIion d the exceplbs. as we4 as the species and number d animals affected. 

4) The anendng veterinarian f a  Mls research I d l y  has appmpriate auhaity to emuie the provisision d adequate vetemary care and to ovenee lhe adequacy d other 
aspats d anhd care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

67 
- -------- ----- ------------- --- ------ --------- - - -  ------------ - - - --------- ---------- -------- 

\PHIS FORM 7023 ( R e p k e s  VS FORM 18.23 ((M a), whish is obsolete PART 1 - HEADQUARTE~~ 
(AUG 91) 

slGN'6;;R'.J --------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- ------- ---- rmtJ 
--------------
----------------------

DATE SIGNED 

11{2i/a 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



' Tr,', ZPon ,s requ~red by law (7  USC 2143) Fallure lo report according to the regulations can See reverse s~de for 
resclt n a 9 order lo cease and deslst and lo be subject to penalties as prov~ded for ~n Sectton 2150 add~ttonal ~nformat~on 

Interagency Report Control No 
01 80-DOA-AN 

I SPRINGFIELD. IL 62794 I 

FORM APPROVED 
OM0 NO. 0579.0036 

7- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

- - - - - - - - - - - - - - - - - - - - - - - - -  

I (217)%6-%+4 d06-66/Y 
1 3. REPORTING FACILITY j ~ s t  ail locations where anmais were housed or used In actual research. testlng, teachmg, or expenmentatton, or held for these purposes Anach add~tlonal I 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0051 582 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrerea wrlh USDA. 
tnclude zip Code) 

UNIVERSITY OF ILLINOIS 
OFF. OF PROVOST 8 VCAA, PAC530 
P.O. BOX 19243 

] sheets ~f necessary ) J 
FACILITY LOCATIONS(sites) 

See Attached Listing 

1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets Bnecessary or use APHIS FORM 7023A ) 

A. I 6. Numberof I C. Number of I D. Number of antmais uoon I F Number of anlmals uoon whlch teachma. I F. - -~ 

animals upon 
which teachmg. 
research. 
expenments, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

An~mals Covered 
8y h e  Antmal 

Welfare Regulattons 

- - -  -. - 7  ~ 

which expenments. 
teachmg, research. 
surgery, or fesls were 
conducted involving 
accompanying pain or 
distress !o !he animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizrng drugs were 
used. 

anlmals bemg 
bred. 
wnd~tioned, or 
held for use ~n 
teach~ng, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

-. 
expenments, research, surgery or tests were 
conducted mvolvlng accompanying pafn or dlstress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqu~llzrng drugs would 
have adversely affected the procedures, results, or 
~ntevrr:alm of :be :eachmg, research. 
expenments, surgery, or tests (An explanatnn of 
me procedures producmg p a n  or drswess in these 
antmals and the reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO 
OF ANIMALS 

(CO~S. C + 
J + E) 

1 6. Guinea Pigs I I I 
5. Cats I 

12. Other Farm Animals 

I I I I 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governmg the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizrng drugs, pnor to, dunng. 
and followng actual research, teaching, testing. surgery, or experimentation were followed by this research facility. 

12 

2) Each princ~pal investigator has considered alternatives to painful procedures. 

3) Thts fac~lity IS adhering to the standards and regulat~ons under the Act, and ~t has required that exceptions to Me standards and regulations be specified and explained by :he 
pnnc~pal Investigator and approved by the Institutional Ammal Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual report. In 
add~tion to ldentifymg the IACUC-approved exceptions. th~s summary ~ncludes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

o 

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovenee the adequacy of other 
----------- --- --------- ------ ----- ------ 

-- 

------------------------ ----- -------------------------- ----------------- -------------- -------------- 
--------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- 

0 n 

------- ----- ------------- --- --------- ---------- -------- 

0 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

- - - - - - - - - - - ------------ - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - 
- - - - -------------- - - - - - - - - - 

DATE SIGNED 

11/29/01 

APHIS --------- ------- --------- -- - HEADQUARTERS 
(AU--- ----- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).





I MACOMB. IL 61455 
(309)  298 1823 

1 3. REPORTING FACILITY (bst all tccauons wnere anmais were housed or wed In actual reseam. taung. taacnmg. or expenmentauon. or held for m a s  purpore. ~ ~ c n  aaaluonai 

ANNUAL REPORT OF RESEARCH FACILITY 
--------- - - - - - - - - - - - - - - -  ~ ~ ~  1 R C V D  

) sheeu if necessary.) 1 
FAClLiTY LOCATlONS(utmJ 

See Anached Listing 

I 

2. HEADQUARTERS RESURCM FACILITY (Nanw and *dbeY u regstared rmn uSOA. 
M u d s  t p  Code) 

WESTERN ILLINOIS UNNERSIW 
ONE UNNERSIN CIRCLE 

Waggoner H a l l ,  One U n i v e r s i t y  C i r c l e  I Rooms 7 ,  9 through 3 6 ,  41,  4 2 ,  4 3  
Western I l l i n o i s  U n i v e r s i t y  I 

- 

9. Non-Human Primates 

10. Sheep 

Maconb IL 61455 I 
REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACIUTY @mch additional theets I naceswy w use A M S  FORM 70234 ) 

1) Rofeaaicnally ~ceptab le  standards gowning lhe Cam. treatment and w a  d animals, indudmg appropriate use o i  anesthet* a rdgdc .  and tanqullidng drugs. pria lo. duling. 
and following actual research. toaching. IesUng. w q q ,  or r x ~ m e n t n i o n  were fo4owd by mir mearch facinty. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D E) 

I 

- 8 - 

12. Other Fann Animals 

13.0lher Animals 

o l d f  i e l d  mice 

2) Each principal invartigator has considered a l t w t l v a r  b painful pmwdures. 

A. 

Aniwals Covered 
By m e  Anmal 

Welfare Regulations 

4. Oogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

3) This faality i. adhdng to Ihe Standards and mgulaUonS under me &a, and fi hu required mat excepUcns lo the standards a r ~ I  regulatioru Oe wecnbd and axph'ned by 
principal inverugator and appmvsd by me InstituUmd Animal Care and Use Committee (IACUC). A summary d all th* axcoptkna b a m c h d  to thb annual npon In 
addiUm to idantrfylng the IACUC-approved exccpUms. lhii summary inchrder a brief explanalion of me axceptlans. as Mil as the W e s  and numbs d mimab affOUed. 

8. Number of 
animals being 
brad. 
condiUonad, or 
held for use in 
teaching. IesUng. 
expmmmts. 
mearch. or 
suqmy but no1 
yet usad for such 
PUP=-. 

- 8 - 

C. Number of 
animals uoon 
which tuchmg. 
resaard4 
experiments, or 
W1J w e  
Qnduaad 
]n~lr(ng no 
pain. dirtreas. or 
m e  d pin- 
reliaving drugs. 

-8- 

ASSURANCE STATEMENTS 

-250-  

4) The auendlng veterinarian for research facility has eppropdate auUm%y to m u r e  ma p m i s i i  of adequate veterinary care and lo oversee th. adequacy of om- 
mpec .  of animal cam and lac. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cerlily that the above Is bue. coke& and complete (7 U.S.C. SectJon 2143) 
------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- - - - - - - - ---------- I DATE SIGNED 

D. Number of anmala upan 
whicn a r ~ e n 8 .  
teaching. mearch. 
sugary, or tests were 
unduaed indb4ng 
accompanying pain or 
dbueaa lo me mimah 
and !w wtkn apprwdrte 
anesthetic. analgesic. or 
bmqutlldng drugs were 
wed. 

-250-  

E. Numnu of uumals upon whun Wchmg. 
experiments. mearch. sugary or were 
m d u d a d  invdving accompanying pain or d i t r as  
lo the animab and for Hi  me uae c4 ap~mpnate 
anestha(lc.afulpsjc. or banqwlking dnrgr muld 
have advamly affcted me pnxadwar. multr. or 
~rrterprallliar d me teachimg. mearch. 
expedmmth surgery, or !ma. * W d ~ t n n  ol 
M. pmcsduu pmducing win cf diroeu k mate 
enhala and dw r e a m  such h g s  w e  mt used 
m u ~ k , a f t d c k d Q  i?~isRponf 

-250-  

-- 

A------- ------------ - - - - - - - - - - - ------------ ------- ------ ------ - - - - -  ------------- - HEADQUARTERS 
(AUG 91) 

- - - - -  - - - - - - - - - - - - - - - - - -  - - - - - - - - -  ----- 

- - - - - - - -  ------------  ------ - - - - - - - - - - -  
1 1 / 2 7 / 0 1  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Ths report IS requ~red by law (7 USC 2143) Fa~lure lo report accordlng to the regulal~ons can See reverse stde for 
recult tn an order to cease and destst and to be subject to penalt~es as provided for tn Sedton 2150 addttlonal mforrnat~on 

Interagency Report Ccntrc~ uo 
0180-00A-AN --- - - 

I DE KALE. IL 601 15 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I 

1 3. REPORTING FACILITY (~1st all locations where anmals were housed or used In actual research, test~ng, teachmg, or expenmenfahon, or held for these purposes Anacn addltlonat 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0067 575 FORM APPROVED 

OM8 NO 05794036 
I 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address. as registered wrth LSLA, 
~nclude zip Code) 

NORTHERN ILLINOIS UNlVERSlrY 

sheets I necessary.) 
FACILITY LOCATIONS(sdes) 

DEPT. OF BIOLOGICAL SCIENCES 
DE KALE, IL 601 15 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add#bnal sheets ifnecessaryor use APHIS FORM 7023A ) 

A I B.  umber of I C. Number of 1 0. Number of animals won I E Number of an~mals uoon which teamno. I F. 

Anlmals Covered 
8y The An~rnal 

Welfare Regulations 

- 

4. Dogs 

animals being 
bred. 
conditioned. or 
held for use In 
teachmg, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-Human Primates 

1 10. Sheep I 
-- - 

1 1. Pigs 

1 12. Other Farm Animals I 

13. Other Animals 

ASSURANCE STATEMENTS 

whch teachlng, 
research. 
expenments. or 
tests were 
conducted 
~nwlwng no 
pain, dlstress, or 
use of peln- 
rel~ewng drugs 

teachmg, research. 
surgery, or tests were 
conducted involving 
accornpanymg pam or 
distress to the anlmals 
and for whlch appropnate 
anesthetic, analgesic, or 

. tranqullizmg drugs were 
used. 

a&a~s uoon I which exoenments. ' I -' expenments, research. surgery or tests-were 1 
wnduded ~nvolwng accomianymg paln or dlstress 
to the an~mals and for whlch the use of appropnate 
amSMehC.analgeslC, or trangutllnng drugs would 
have adversely affected the procedures. results. or 
tnterpretatlon of the teachlng, research. 
expenments, surgery, or tests (An explanatfon of 
the procedures pmductng paln or dtstress m these 
anrmals and the reasons such drugs were rot used 
must be attached to ths repor?) 

TOTAL .NO. 
OF ANIMALS 

I 
1) Professionally acceptable standards governing the care, treatment, and use of anlmats, including appropnate use of anesthetic, analgess. and tranqu~liung dmgs. pnor to. dunng. 

and following actual research. teaching, testing. surgery. or experimentation were followed by this research fac~lity. 

2) Each pnnupal investigator has considered alternatives to painful procedures. 

3)  m ~ s  facility is adhering to Me standards and regulations under the Act. and tt has required that exceptions to the standards and regulations be spec~fied and explained by the 
nnnclnal investiaator and aoomved bv the Institutional An~mal Care and Use Committee LIACUCI. A s u m w  of all the excootions is attached to this annual reoort. In 
;ddltl& to Id&i&ng the l&~~-app;oved excepttons. th~s summary lncludes a bnef explanat~on of the excepttons aswell as'the spec~es and number of animals affected 

4) The anending vetennanan for this research facility has appropriate authority to ensure the pmvlslon of adequate veterinary care and to oversee the adequacy of other 
a r m  of anlrnal care and use. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

1 1 /20/2001 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 



ANNUAL REPORT OF RESEARCH FACILITY rnclude ZIP Coae) 

(TYPE OR PRINT) SOUTHERN ILLINOIS UNIVERSITY 
OFFICE OF RESEARCH 8 PROJECTS 
CAMPUS BOX 1046 
EDWARDSVILLE. IL 62026 

Th~s reoar: s requmd by law (7 USC 2143) Fa~lure '0 report accord~ng to the regulations can See reverse slde for Interagency ~ e p k ~ o n v o ~  No 
result in an order to cease and des~st and to be sublea to penalties as provlded for ~n Section 2150 addltlOnal informat~on. 0180-DOA-AN 

I (618) 650-3010 
1 3. REPORTlNG F A C I U n  (Lst all loca~ons wnere an~mals were housed or used in actual research, tesbng. teach~ng. or expenmentabon, or held for these purposes. Anacn addlbonal 
] sheets if necessary.) 

FACILITY LOCATIONS(srtes) 

FORM APPROVED 
OM8 NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

A I 6. Number of I C. Number of 

I 
REPORT OF ANIMALS USED BY OR UNDER COHT~OL OF RESEARCH FACILITY (Anach additmnal sheets ~f necessaty or use APHIS FORM 7023 ) 

I 0. Number of animals uDon 1 E. Number af anmals upon which teachmg. ( F. 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0068 570 

anmals upon 
wh~ch teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolwng no 
pam, d~stress, or 
use of paw 
rellevlng drugs. 

Animals Covered 
By The Anmal 

Welfare Regulat~ons 

which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accornpanyng pain or 
distress to the animals 
and for whlch appropnate 
anesthetic, analgesrc, or 
tranquilinng drugs were 
used. 

anlmals bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teachmg, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

-- 
experiments. research, surgery or tests were 
conducted tnvolvlng accompanyng pam or olstress 
to the anmals and for whch the use of appropnate 
anesthebc,analgese, or aanqu~lizrng drugs would 
have adversely aaected the procedures, results, or 
interpretaaon of the teach~ng, research. 
expenments, surgery, or tests. (An explanatmn of 
the procedwes pmduang pam or drsuess in these 
an~mals and the reasons such drugs were not used 
must be attached K, V ~ I S  repoRJ 

TOTAL NO. 
OF ANIMALS 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I I 1 I 

ASSURANCE STATEMENTS 

1) Pmfass~onally aaeptable standards govemlng the care. Deatment, and use of anma$, indudrng appropnate use of anesthehc analgesrc and tranquliurng drugs. pnor to, dunng. 
and followmg actual research, teachtng. testmg, surgery, or expenmentaaon were followed by th~s research faallty. 

2) Each pnnupal investigator has considered alternatives to painful Procedures. 

3) This faullly IS adhenng to the standards and regulattons under the Act, and ~t has requred that excepbons to the standards and regulattons be speded and expla~ned by the 
pnncloal rnvashgator and approved by the l~atubonal Ammal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report In 
addltlon to idenbfylng the IACUC-approved exceptnns. thls summary ~ndudes a bnef explanabon of the excepbons, as well as the species and number of anlmals affected. 

4) The anendtng vetennanan for thls research faullty has appmpnate authonly to ensure the prowslon of adequate vetennary care and to ovenee the adequacy of other 
aspects of an~mal care and use. - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is  true, co-and complete (7 U.S.C. Section 2143) 

------------------ ----- --------- ----- -------------------- -------------- - - - - - ME & TITLE OF C.E.O. OR 1NSTITUTiONAL OFFICIAL (Type or Pnnt) I DATE SIGNED 

---------- - - - - - - - - - - - - - - - -------------- ---- --------- -------- ------ ------ -------- - -  obsolete PART 1 - HEADQUARTERS 
-------- ----- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



TTIS repor, is repwed oy law (7 USC 2143) Failure :s report according '0 tbe regulations can See reverse slde for 
' \ "  Interagency Report Ccntrol hlo 

result n an order 10 cease aqd desist and to be suojec: :3 oenalties as prov~ded for ~n Sec:ion 2150 additional lnformatlonL 0180-DOA-AN 

5500 N. ST. LOUIS AVENUE 
CHICAGO. IL 60625 
(31 2) 583-4050 

1 3. REPORTING FAClL lN (List all locations where an~mals were noused or used in actual research, testing, teacnlng, or expenmentatlon, or held for these purposes Attach additional 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

j sheets ~f necessary.) 

FACILITY LOCATIONSISI~~S) 

FORM APPROVED 
OM0 NO 0570-5036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FAClL lN (Name and Aodress, as reglstereb wrfh USCA 
rnclude ZIP Code) 

NORTHEASTERN ILLINOIS UNIVERSITY 
OFFICE OF THE PROVOST 

- - 

See Attached L~st~ng A . , . 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0079 578 

REPORT OF ANIMALS USED BY 

An~mals Covered 
By Tne Animal 

Welfare Regulations 

anmals being 
bred. 
conditioned. or 
held for use in 
teaching, testing, 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1 4. Dogs I I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

I I 

RESEA~CH FACILITY (Aftach add~tmnal sheets ~f necessaryor use APHIS FORM 7023A ) 

C. Numherof D. Number of anmals upon E. Number of animals upon which teaching. F. 

1 9. Non-Human &mates 

anlmals upon 
whlch teaching. 
research. 
experiments or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pan- 
rehev~ng drugs 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

whlch exper~ments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanytng paln or 
dtstress to the anmals 
and for which appropnate 
anesthetic, analgesic. or 
tranqu~lizlng drugs were 
used 

13. Other Animals 

Rnk 
p 

-. 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prtor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

experiments, research, surgery or tests were 
conducted ~nvolvlng accompanying pam or dlstress 
to the an~mals and for whlch the use of appropriate 
anesthetlc.analgesr. or tranau~l~zing dngs would 
have adversely affected the procedures. results or 
Interpretation of the teaching, research. 
experiments, surgery, or tests (An explanation of 
the procedures produc~ng pam or drs@ess in these 
an~mals and the reasons such drugs were not used 
must be anached to this report) 

3) Thts facllity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by Ule Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additlon to identifymg the IACUC-approved exceptions, this summary lncludes a brief explanation of the exceptions, as well as the species and number of antmals affected. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

0 

4) The anendlng veterinarian for this research facil~ty has appropriate author~ty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --  Prmt) 1 DATE SIGNED 

-------- ----- 

-- - - - - - - - -  
-------- -- - ----------------- 
-- -- - - - - - --- --------- 

---------- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repon 1s required by law (7 USC 2143) Fallure to report according to the regulatlons can See reverse s~de for 
result ~n an oraer to cease and deslst and to be subject to penalties as provided for ~n Sectron 2150 additlonal mforrnation 

Interagency Report Control No 
01 80-DOA-AN ... 

I WHEATON. IL 60187 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I 

3. REPORTING FACILITY (hst all locations where animals were housed or used In actual research, tesling. teachtng, or expenmenlalion. or held for tnese purposes Attach addltlonal 
sheets if necessary.) I 

FACILITY LOCATIONS(srfes) 

DEPT. OF BIOLOGY I 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0088 572 FORM APPROVED 

OMB NO 05796036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as reg~stered wrth USDA 
mclude ZIP Code) 

WHEATON COLLEGE 
501 E. COLLEGE AVENUE 

WHEATON. IL 60187 

1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIT' 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other F a n  Animals 

(Attach addrtronal sheets rf necessary or use APHIS FORM 7023A ) 

13. Other Animals 

C. Number of 
animals upon 
which teachmg. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving Urugs. 

A. 

Anrmals Covered 
By The Ammal 

Welfare Regulations 

F. 

TOTAL NO 
OF ANIMALS 

(Cols C + 
D + E) 

D. Number of anrmals upon 
whlch experiments. 
teaching. research. 
surgery, or tests were 
conducted lnvohnng 
accompanyrng patn or 
distress to the animals 
and for which appropnale 
anesthet~c, analgesic, or 
tranquilizing drugs were 
used 

8. Number Of 
animals being 
bred. 
conditioned, or 
held for use in 
teachmg, testmg. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1 I I I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and lranquilizing d ~ g s ,  pnor to. dunng. 
and following acfual research. teaching. testing, surgery, or experimentation were followed by this research facility. 

E. Number of animals upon whlch teach~ng. 
expenments, research, surgery or tests were 
conducted involving accompanytng pam or distress 
to the animals and for which the use of appropnale 
anesthellc.analges~c. or tranquilizing drugs would 
have adversely affected the procedures results, or 
~nterpretalion of the teaching, research 
expenments, surgery, or tests (An explanatmn of 
the procedures pmducrng pan or d~stress In these 
anlmals and the reasons such drugs were not used 
must be attached to th~s report) 

Golden Mantle Ground 
Squirrel 

2) Each principal investigator has considered alternatives to painful proceduras. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiahons be spewfied and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

1 1 

4) The anending vetennarian fw this research facility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

1 1 1301200 1 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

------------ --------- 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 6 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Pnirt) 

------------ --- ---------- ------- ------------ ------------- ----------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repon is requ~red oy law (7 USC 2143) Fa~lure to report according to see reverse side for r L Interagency Repon Cor~trol No 
result ~n an order to cease and desist and to be subject to penaltres as prov~ded for in Sectron 2150 addibonal mformatton , 0180-DOA-AN ., 

1 sheets if necessary) J 
FACILITY LOCATIONS(sftes) 

See Attached Listing 
N/ A 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

RESEARCH FACILITY (Attach addftmnal sheets ff necessary or use APHIS FORM 7023A ) 

C. Number of 1 D. Number of anrmals uoon 1 F Number of animals uoon wh~ch teachlna. I F. 

FORM APPROVED 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstwed wrth USOA 

fnclude ZIP Code) 

PHARMICHEM TESTING SERVICES. INC 
17501 W DUVAN DRIVE 
TINLEY PARK. IL 60477 
(708) 429-4040 

an~mals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
lnvolvmg no 
p a n  distress, or 
use of pain- 
relievmo druas. 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0094 568 

1 3. REPORTING FACILITY (L~st ail locations where anlmals were housed or used In actual research, testing, teaching, or expenmentabon, or held for these purposes Attach addlbonal 

which expenments. 
teaching, research. 
surgery, or tests were 
conducted involvmg 
accompanylng pam or 
dbtress to the anrmals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranquilizmg drugs were 
used. 

-. 
expenments, research, surgery or tests were 
conducted ~nvolvlng accompanylng paln or d~stress 
to the animals and for whlch the use of appropnate 
anesthebc.analgesic. or tranqud~zlng drugs would 
have adversely affected the procedures, results, or 
mterpretatlon of the teaching. research. 
expenments, surgery, or tests (An explanatmn of 
the procedures pmdunng paln or dfsstess In these 
animals and the reasons such drugs were not used 
must be attached lo thfs report) 

TOTAL NO. 
OF ANIMALS 

- - 
Antmals Covered 

conditioned. or 
Vlelfare Regulat~ons held for use in 

teaching, testrng, 

- 

- 

- 
- 

- 
- 
- 
- 

- 
12. Other Farm Animals - 

Roos te r s  0 - 
13. Other Animals - 

- 

- 

- 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governmg the care, treatment, and use of animals, ~nduding appropnate use of anesthetic, analgesic, and tranquilizing drugs. pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investlgator has considered alternatives to painful procedures. 

3) Thls faclllty IS adhering to the standards and regulations under the Act, and 11 has requrred that excepbons to the standards and regulabons be spec~fied and explained by the 
pnnclpal investlgator and approved by the InsbtutlOnal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptions a attached to this annual report. In 
additlon to ldentlfymg the IACUC-approved exceptions, this summary includes a bnef explanation of the eXCepbons, as well as the species and number of animals affected 

4) The anending vetennanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- ----- nf) I DATE SIGNED 

- --------------------------------
----- -- - I - 

- - - - - - - -  ---- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report is requ~red by law (7 USC 2143) Faliure lo report according to the regulanons can See reverse side for Interagency Report Contrcl ~d 
resuit m an order to cease and des~st and to be sublect to penalties as prov~ded for In Seaon 2150 addillonal ~nfonatlon. 0180-DOA-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets ~f necessary ) I 
FACILITY LOCATIONS(srtes) 

See Attached Listlng 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA. 
mciude Zrp code) 

PARKLAND COLLEGE 
2400 W. BRADLEY AVENUE 

10 -23-200  1 R C V D  

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0 100 571 

CHAMPAIGN. IL 61821 
(21 7) 351 -2200 

r 3 .  REPORTING FACILITY (bst all locat~ons where anlmals were housed or used In actual research, testlng, teachlng, or expenmentabon, or held for these purposes Attacn addlt~onal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets rf necessary or use APHIS FORM 7023A ) 

5. Cats 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

8 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

A. 

Animals Covered 
By Tine Antmal 

Welfare Hegulat~ons 

4. ~ o g s  

I 
o I o 

10. Sheep 

11. Pigs 

C. Number of 
an~mals upon 
which teachmg. 
research. 
experiments. or 
tests were 
conducted 
invo!.nng no 
pain, distress, or 
use of p a w  
relieving drugs. 

0  

0. Number of 
animals betng 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

0 

0 

0 

0 

0 

12. Other Farm Animals 

I ?  

n 

0  

-- 

13 Other An8mals 

mice 

rats 

D. Number of anlmals upon 
which experiments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanyng pain or 
distress to the animals 
and fcr which oppropnste 
anesthetic, analgesic, or 
tranqu~liring drugs were 
used. 

8 

n 1 3  

0  

0  

0  

0  

0 

------------------------ ----- -------------------------- ----------------- -------------- -------------- 
--------- ---------- --- ----------- ------------------ ----------------- ----------- 
----- ----- --------- --- ------ ---------- ----- ------------- - -- --------- ---------- -------- 

E. Number of animals upon whlch teaching. 
experiments, research, surgely or tests were 
conducted involving accompanyng paln or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesz. or tranquiliung drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. 
experimona, aur~ory, or tats. (An sxpianarron c.' 
the procedures producrng pan  or dispess in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

0 

n 

0 

ASSURANCE STATEMENTS 

1) Professtonally acceptable standards govern~ng the care, treatment, and use of anlmals, tncludmg appropnate use of anesthetic, analgesic, and tranqutllzlng drugs, pnor to, dunng. 
and followmg actual research, teachlng, testlng, surgery, or expenmentabon were followed by thts research faclhty 

2) Each pnnapal lnvestlgator has consldered alternatives to patnful procedures 

3) Th~s factl~ty IS adhenng to the standards and regulations under the Act, and it has required that exceptlons to the standards and regulations be speufied and expla~ned by the 
pnnctpal investigator and approved by the lnsbtubonal An~mal Care and Use Commlnee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addit~on to ident~fymg the IACUC-approved except~ons, thts summary includes a bnef explanatton of the exceptlons, as well as the spectes and number of animals affected 

4) The attending vetermanan for thts research faclltty has appropnate authonty to ensure the provlston of adequate vetennary care and to oversee the adequacy of other 
----------- --- --------- ------ ----- ----- - 

0 

0  

- - - - - - - - - -- --------- - - - - - - - - - - - - - - ---- ----------------------- -------------- -------- --- --------- 

---- -------------------------
---- ------- ----------------------------

8 

8 

6 

0 

0 

DATE SIGNED 

1C/16/01 

n 

0 

0 

0 

---------- --------- ------- ( R ~ ~ ~ O R M  18-23 (Oct 88). which is obsolete --------  1 - HEADQUARTERS 
(AUG 91) 

0  

0  

0 

0  

0 

8 

8 

h 

0 

n - 
0 

3 6  

8 

n " 

fl 

0  0  

0  

0  

3 6  

8 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This renon IS requirsd by law (7  USC 2143) Fallure to repon according !o the regulat~ons can See reverse side for .- Interagency Repon Control NO 
result ~n an order to cease and des~st and to be subject !o penalt~es as provided for ~n Sect~on 2150 addit~onal information 01 80-DOA-AN 

I (21 7) 356-3539 
1 3. REPORTING FACILITY (L~st all locat~ons where anlrnals were housed or used In actual research. testing, teach~ng, or expenmentallon, or held for these purposes Attach add~uonal 

ANNUAL REPORT OF RESEARCH FACILITY 

sheets if necessary.) I 
FACILITY LOCATIONS(sttes) 

See Anached L~sting 

FORM APPROVED 
OM0 NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regtstered wtlh USOA. 
include Zip Code) 

KENNELWOOD. INC. 
191 3 N. STALEY ROAD 
CHAMPAIGN. IL 61821 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY (Anach additional sheets if necessary or use APHIS FORM 7023A J 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0103 565 

A. 

An~rnals Covered 
By The Animal 

Welfare Regulations 

animals belng 
bred. 
conditioned, or 
held for use In 
teach~ng, testmg. 
expenrnents, 
research, or 
surgery but not 
yet used for such 
purposes. 

4. D O ~ S  I M A  1 I44 ~ 1 ~ 4  All4 I Iq'i 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
animals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
ccnducted 
~nvolvlng no 
pain, dlsbess, or 
use of palm 
relievmg drugs 

-- 

7. Hamsters 

8. Rabb~ts 

5. Cats 

6. Guinea Pigs 

D. Number of animals upon 
whlch expenments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvtng 
accompanyng paln or 
distress to the animals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranqu~llzmg drugs were 
used 

N A 

1 

4) The attending vetennarian for thls research facility has appropriate authority to ensure the provis~on of adequate veterinary care and to oversee the adequacy of other 
asoects of animal care and use. 

E. Number of animals upon whlch teaching. 
expenmenls, research, surgery or tests were 
conducted ~nvolvlng accompanying paln or dlstress 
to the an~rnals and for whlch the use of appropnate 
anethet~c.analgewc, or tranqulllnng drugs would 
have adversely affected the procedure, results, or 
~nterpretaticn of the leachng research 
expenments, surgery, or tests. (An explanat~on of 
the procedures productrig patn or dtsress m these 
antmais and the reasons such drugs were not used 
must be altached to thn report) 

- - 

9 Non-Human Pnmates 

10. Sheep 

11 pigs 

12. Other Farm Anlmals 

13. Other An~mals 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Responsible Institutional official) 1 

+ 

I certify that the above is true. co;ect:and c&nplete (7 U.S.C. Section 2143) 
' 

------------------ ----- - - - - - - - - ----- ----------------------- -------------- - NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tv~e  or Print) I DATE SIGNED 

ASSURANCESTATEMENTS 

1) Profess~onally acceptable standards govemlng the care. treatment, and use of anlmals, lncludmg appropnate use of anesthetic, analgesic. and tranqulllzlng drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or expenmentabon were followed by thls research faulty 

2) Each pnnclpal tnvesbgator has cons~dered alternabves to palnful procedures 

3) Th~s faclllty IS adhenng to the standards and regulabons under the Act, and it has required thal exceptlons to the standards and regulations be spec~fied and explamed by the 
principal invesbgator and approved by the lnst~tutlonal Anma1 Care and Use Committee (IACUC) A summary of  all the exceptions is attached to  t h ~ s  annual report. In 
addition to ~dent~fying the IACUC-approved exceptlons, thls summary includes a bnef explanallon of the exceptkons, as well as the speues and number of anlmals affected 

- . 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T~IS report ,s requred by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse s~de for 
result ~n an order to cease and deslsl and lo be sub~ect to penailles as provlded for ~n Sectlon 21 50 addltlonal ~nforrnation 

Interagency Report Control No 
01 80-DOA-AN 

I 

3. REPORTING FACILITY (hst all locations where anlmals were housed or used In actual research. testing, teachmg. or expenmentatlon, or held for these purposes Attach addltlonai 
sheets d necessary ) 

FACILITY LOCATlONS(sdes) 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

U. OF IL -COLLEGE OF MEDICINE @ ROCKFORD 
ROCKFORD. IL 61107 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0104 566 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrstered wlfh IISDA. 

Include ZIP Code) 
UNIVERSITY OF ILLINOIS AT CHICAGO 
1601 PARKVIEW AVENUE 
ROCKFORD. IL 61 107-1897 

4. Dogs I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

5. Cats 

I 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

1 6. Guinea Pigs I 

8. Number of 
an~mals bemg 
bred. 
cond~tloned, or 
held fw  use ~n 
teachmg, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

I 
11. Pigs I 
12. Other Farm Animals 

I 13. Other Animals I 
- 

gerbils 80 

RESEARCH FACILITY (Attach adartma1 sheets rf necessary or use APHIS FORM 7023A J 

C. Number of 1 D. Number of an~mals upon I E. Number of anlmals upon whlch teaching. I F. 
animals upon 
which teachmg. 
research. 
expenments. or 
tests were 
conducted 
involvmg no 
p a n  distress. or 
use of patn- 
rel~evlng drugs. 

whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted involving 
accompanymg paln or 
distress to the anlrnals 
and for whlch appropnate 
anesthetic, analgesic. or 
lranquilizmg drugs were 
used. 

expenments, research. surgery or tests were 
conducted lnvolvmg accompanymg paln or d~stress 
to the anlmals and for whlch the use of appropnate 
anesthetrc.analgesc. w tranqull~zing drugs would 
have adversely affected the procedures, results, or 
lnterpretatton of the teaching, research. 
expenrnents. surgery, or tests (An explanat~on of 
the pmcedures producrng pam or distress 1n these 
anmals and the reasons such dmgs were not used 
must be attached to th~s report) 

TOTAL NO. 
OF ANIMALS 

aspects of a&al care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

- 
- 
- 

- ---- --- ------------- ------------ -------- I 1M712001 

1 

- 
- 
- 

1 I 1 I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

- 
- 
- 
- 
7 

- 
- 
- 
- 
- 

I 
ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards govemlng the care, treatment, and use d anlmaIS. including appmpnate use of anesthetic, analgess, and tranquhung drugs pnor lo dunng 
and followmg actual research. teachmg, testmg. surgery, or expenmentatlon were followed by this research faullty 

2) Each pnnapal ~nvestlgator has constdered altematlves to painful procedures 

3) Th~s fac~l~ty IS adhenng to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulat~ons be spec~fied and explamed by the 
pnnc~pal investigator and approved by the lnst~tut~onal An~mal Cara and Use Comrn~nee (IACUC) A summary of all the exceptions Is attached to this annual report In 
addltlon to ldentlfyng the IACUC-approved exceptions, this summary lncludes a bnef explanahon of the excepttons, as well as the speues and number of animals affected 

4) The anendrng vetennanan for th~s researdr facility has appmpnate authority to ensure the provlsron of adequate veterrnary care and to oversee the adequacy of other 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 

2. HEADQUARTERS RESEARCH FAClUM (Name and Address, as registered wdh USOA. 
ANNUAL REPORT OF RESEARCH FACILITY indude ~ i p  Code) 

, . 
Thls report IS required by law (7 USC 2343). Fatlure to reporl according to the regulattons can See reverse side for Interagency Repon Control No 
resuit ~n an order to cease and desist and lo be subject to penalties as provided for ~n Seaion 21 50. additional infornabon. 0180-DOA-AN 

(TYPE OR PRINT) UNIVERSITY OF ILLINOIS 
P. 0. BOX 1649 

FORM APPROVED 
OM8 NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I PEORIA. IL 61656 
(309) 671-8525 

) 3. REPORTING FACIUW ( ~ i s t  aU ~ccations *em ammals were housed or used In actual research. tasting, teaching. or experimentation. or h d  for mesa purposes. Altach additional 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0106 567 

J sheetsif necessary.) j 
F A C l U n  LOCATIONS(srtes) 

See Attached Listing 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Aftach additional sheets tfneac 

A. 1 C. Number of 1 D. Number d anmals upon 

Animals Covered 
By The Animal 

Welfare Regulations 

animals upon 
which leaching. 
mearch. 
erperimsnts. or 
tesb were 
Conducted 
imrdving no 
pain. diitreu. or 
use of pain- 
relieving drugs. 

With sxpgimuIts. 
teaching. mearch. 
surgery, or tests were 
ccnduded involving 
accompanying pain a 
d ~ m s  to the animals 
and for which appmpliate 
an&elic a d g e a k  or 
tranquilking drugs were 
used. 

5. Cats 

6. Guinea Pigs 

I I I 

sary or use APHIS FORM 7023A ) 

8. Rabbits 

2) Each principal investigator has considered aRernalives to painful pmcedures 

E. Numbet of antmals upon w t r i i  teading. 
expeninsnts. IWaMch. sqwy a tests wem 
mnduded involving accompanying pain or d~b-ess 
to me animals and for which lhe use of apprc?Jnate 
anesUwk,andgeric. a tnnqu~Edng drugs would 
have sdvgsdy aff8cted me procedures. m l t s ,  a 
in(- d me texfing. rcnaarch. 
axperimenb. suqay. or tesb. (An explanation of 
me -s producing pain or disaesr in I h S B  
aniners and Um reaPMs such &ugs mve nJl used 
muy be attached to Mis report) 

I I 

3) This facility is adhering to the standards and regulatioru under me A U  and it has required that exceptions to the standards and regubtiom be speciRed and explained by lhe 
prindpal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is atbched to this annual repoh In 
addition to identifying lhe IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as h e  species and number of animals affeded. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + , 

0 + E) 

~ - 

10. sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

4) The attending veterinarian for this research facility has appropriate authority to ensure lhe pmvision of adequate veterinary care and to oversee the adequacy of Olher 
aapecls of animal care and use. 

I CERTIFICATION BY HEADQ H FACILITY OFFICIAL 
[Chief Executive Officer or Institutional official) I 

ASSURANCE STATUlENTS 

1) Professionally acceptable standards governing the care. treatment and use of animab. including appropriate use of anesthe(ic. analgesic. and lranquilimng drugs. pnor to. dunng. 
and folbwing actual research. teachiig. testing, surgery, or experimentation were followed by this research fadlii. 

29 

- 

- - -------------- ----- --------- --- ------ - - - - - - - - -  --- --------- ---------- -------- - 

S - - - - - - - - - - - - - - - - - - -  -------------------- -------------- - ------ ----- ------------ ----- ----------------------- -------------- ------ --- ------ ) DATE SIGNED 

29 

- 

--------- --- -------- - - - - - - -  ----------- ------  10/19/01 
A P - - - - - -  --------- ------- 

- 
---- --------- -------- ------ ----- --------- --- ----------- -- ART 1 - HEADQUARTERS 

-------- ----- --

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



3 s  report IS requlred by law (7  USC 2143) Fa~lure to report accord~ng to the regulations can See reverse s~de for 
result ~n an order to cease and des~st and to be subject to penalt~es as provlded for in Section 2150 addltlonal ~nformat~on 

Interagency Report ~onuo l  No 
01 80-DOA-AN -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE 

SPRINGFIELD. IL 62794 
(217)+6H€W ~+5-&25 

I 3. REPORTING FACILITY (~1st all iocat~ons where animals were housed or used in actual research, testmg, teaching, or expenmentatlon, or held for these purposes. Attach addlllonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets ~f necessary.) 1 
FACILITY LOCATIONS(srtes) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0113 707 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA 

rnclude Zip Code) 
SOUTHERN ILLINOIS UNIVERSITY 
P.O.BOXOUO I q G Z O  

See attachment 

FORM APPROVED 
OM6 NO. 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Number of 

An~mals Covered 
By The Animal 

Welfare Regulations 

1 4. Dogs I 

animals be~ng 
bred. 
condiboned. or 
held for use in 
teachmg, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

1 6. Guinea Pigs I 
I 7 Hamsters 

I 

RESEARCH FACILITY (Anach addrmnal sheets rfnecessary or use APHIS FORM 7023A ) 

1 9. Non-Human Primates I 

8. Rabbits 

10. Sheep 

F. 

TOTAL NO 
OF M I ~ I W L S  

(Cols. C + 
D + E) 

C. Number of 
ammals upon 
wh~ch teach~ng. 
research 
experiments, or 
tests were 
conducted 
lnvolwng no 
pain, d~stress, or 
use of pan- 
rellevlng drugs 

2 
I 

12. Other F a n  Animals 

D. Number of anrrnals upon 
which expenments, 
teachrng, research 
surgery, or tests were 
conducted ~nvolvmg 
accompanymg pam or 
d~stress to the anmals 
and for wh~ch appropnate 
anesthebc, analgesic, or 
tranquillzmg drugs were 
usad 

1 

- - 

1 13. Other Animals I 

E. Number of anrrnals upon whrch teachmg. 
experiments, research, surgery or tests were 
conducted lnvolvmg accompanymg paln or d~stress 
to the antmals and ,or wnm the use of appropnate 
anesthebc analges~c, or tranqu~lmg drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the teaching, research 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or drstress rn these 
anrrnals and the reasons such drugs were not used 
must be anached to thrs report) 

- 
- 

- 
- 

- 

- 

- 

- 
- 

- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

- 

- - 

- - 
- 
- 

- 

- 
I 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthebc, analgesrc, and tranquilirrng drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has cons~dered alternatives to pamful procedures. 

3) Th~s facility IS adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnc~pal investigator and approved by the Institutional An~mal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
add~t~on to identifymg the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) m e  attending veterinarian for this research facility has appropriate authonty to ensure the prov~sion of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

Chinchilla 33 

-- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 
--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- ------- 
---------------------------- -------------
---------- ------------------------------

DATE SIGNED 

1 1/14/01 - 
APHIS F O R M / ~ O ~ ~  (Replaces VS FORM 18-23 (Oct 88), which is obsolete II-lkDiS WV at c Z S k d 3 k  PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 33-R-0113 
Customer Number: 707 
Facility: SOUTHERN ILLINOIS UNIVERSITY 

P . O . B O ~  I7420 
SPRINGFIELD, IL 62794 
(217) i%HS€3 34(s-j42 

SCHOOL OF MEDICINE 
801 N. RUTLEDGE STREET 
SPRINGFIELD, IL GS94 4376 2. 



- -a L 
,his report is requlred by law (7  USC 2143) Fatlure to report accordmg to the regulat~ons can see reverse ske fbr Interagency Report Conlrol No 
re&t in an order to cease and deslsl and to be subject to penalties as provlded for in Secllon 2150 addlt~onal mforma0on 01 80-DOA-AN 

6525 N SHERIDAN RD 
CHICAGO. IL 60626 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (773) 508-2471 
1 3. REPORTING FACILITY (Llst all locations where anlmals were housed or used In aclual research, testing, teaching, or exper~menlation, or held for these purposes. Attach addlt~onal 1 

FORM APPROVED 
OM8 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth uSCA. 

rnclude Zip Code) 
LOYOLA UNIVERSITY OF CHICAGO 
RESEARCH SERVICES 

FACILITY LOCATIONSlsrtesl 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0119 562 

See Attached Listing I 
) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN (Altach additional sheers r fnecessyw use APHIS FORM 7023A J 

An~mals Covered 
By m e  An~mal 

Welfare Regulations 

8. Number of 
animals bemg 
bred. 
condiboned, or 
held for use in 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1 6. Guinea Pigs I 

7. Hamsters 

1 8. Rabbits I 

I 9. Non-Humn Primates I 
- 

10. Sheep 

( 11. Pigs I 
12. Other Farm Animals 0 
13. 0ther Animals 

Ground S q u i r r e l s  

E. Number of antmals upon which teaching. 
experiments. research. surgery or tests were 
conducted involving accompanyng pain or distress 
to the animals and for which the use of appropnate 
anesthehc.analgesic, of tranqu~lizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the leading, research. 
expenments. surgery, w tests. (An explanahon of 
Me procedures producing parn or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

C. Number of 
animals upon 
M i  teaching. 
research. 
experiments, of 
tesb were 
conducted 
involving no 
pain. distress, w 
use of pain- 
relieving drugs. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

0. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanyng pam or 
distress to the anunals 
and for which appropriate 
anesthetic. analges~c. w 
tranquilizing drugs were 
used. 

1) Rofesslonally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anesthetic, analgesic, and tranqu~lizing drugs, pnor to, dunng, 
and fdiowing actual research, teaching. testing, surgery, w experimentation were followed by this research facility. 

2) Each pnndpal investigator has msidered alternatives lo painful procedures. 

3) This faality is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnc~pal mvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addlt~on to ~dentifylng the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) m e  anending veterinanan for this research facility has appropriate authority to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

TlFlCATlON BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
Chief Executive Officer or Legally Responsible Institutional official) 

- - --------- ----- ---- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 

--------- -- --------- ----- --------- - - - - - ----------------------- -------------- ------- ----------- 
- - - - - - - - - - ------ ---- - - -  
- - - - - - - - - - - - ------ - - - - - - - - - - -  -- ------- --- ----

APHIS FO----- ------- ------- ---- --------- -------- ------ ----- -------- --- ------------ --------- -- - ------------------- ERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 33-R-0119 
Customer Number: 562 
Facility: LOYOLA UNIVERSITY OF CHICAGO 

RESEARCH SERVICES 
6525 N SHERIDAN RD 
CHICAGO, IL 60626 
(773) 508-2471 

LAKE SHORE CAMPUS 
DAMEN HALL 
6525 N. SHERIDAN ROAD 
CHICAGO. IL 60626 



Tt,,s report IS required by law (7  USC 2143) Fatlure to report accordtng to the regulations can 
result ,n an order to cease and des~st and to be subject to penalttes as provtded for In Sectton 2150 

Interagency Repon Control No 
01 80-00A-AN 

-- 

ST ANNE. IL 60964 
(815) 935-0900 

) 3. REPORTING FACILITY (~1st all locattons where antmals were housed or used tn actual research, testmg, teachmg, or expenmentation, or held for these purposes. Attach additional 

FORM APPROVEC 
OM0 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(mEORPRIN .T j  -07-2001 R C V D  

J sheets tf necessary.) I 
FACILITY LOCATIONS(sites) 

See Attached Listino 1 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0120 563 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrfh USOA 

rnclude Zip Code) 
BIOPRODUCTS, INC. 
1048 S. HIELAND ROAD 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtmnal sheets fnecessaryor use APHIS FORM 7023A ) 

A. I 8. Number of I C. Number of I 0. Number of animals uoon I E. Number of antmais upon which teachtnq. 1 F. 

Animals Covered 
By The Antmal 

Weifare Regulations 

anlmals belng 
bred. 
condtttoned, or 
held for use In 
teachtng, testlng. 
expenments. 
resesrch or 
surgery but not 
yet used for such 
purposes 

anlmals upon 
whlch teachtng, 
research. 
expenments, or 
tests were 
conducted 
tnvolvmg no 
paln, dstress, or 
use of paln- 
rellewng drugs 

whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
an0 fc: wntd? 6ppropnate 
anesthetic, analgesic, or 
tranguillnng drugs were 
used. 

4. Dogs I o 

-. 
expenments, research, surgery or tests-were 
conducted involvtng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranqutlizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachtng, research, 
axpehwnit. ;urgaV, or :ssls. {An ixplcnetron 0: 
the procedures producing pain or distress in these 
an~mals and the reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

7. Hamsters 

8. Rabbits 

5. Cats 0 

4) The attending vetennanan for thts research facllity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

9. Non-Human Primates 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governmg the care, treatment and use of animals. including appropriate use of anesthetic, analgestc, and tranqutlizing drugs, pnor to, durtng. 
and foUowing actual research, teaching, testing, surgery. or experimentation were followed by this research faality. 

2) Each principal investigator has constdered alternatives to painful procedures. 

3) Thts faulity IS adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spectfied and explatned by the 
principal investigator and approved by the Institutional Animal Care and Use Commtttee (IACUC). A summary of all the exceptions is attached to  this annual report. In 
addillon to identitymg the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the speues and number of anlmals affected. 

- - 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

-------- ----- 

--- - - ~ - - ~ -  

w 
NA 
A h +  

I certify that the above is true, co&t;and complete (7 U.S.C. Section 2143) 
. 

--------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- -------- --- ----- t) 

--- -------- ---- - -------- ------- 

DATE SIGNED 

/f*// 
------------------ ------- - - - - - - - - -  ---- --------- -------- ------ ------ -------- - -- - - - - - - - - - - - 

-- -- ART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T%s regon .s requred oy law :i IJSC 2'43) Fatlure '3 repon accorolng :o !ha regLla:!CnS can See reverse side fcr l, \ L lmerapenc., Repait Csr.:rot No 

result n an order to cease and ~ e s ~ s t  ana to oe subjec: to penaittes as prov~ded 'or 11 Section 2150. addltiOnal miornar;oL\ 01 80-DOA-AN 

sheets ~f necessary.) 1 
FACILITY LOCATIONS(SI~~S) 

See Attached L~st ing 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

- -  -------- - - - - - - - -  
-- -- 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Amch addittonal sheets tf necessary or use APHIS FORM 7023A ) 

A. I B. ~umner  of 1 C. Number of ( D. Number of anlmals upon ) E. Number of anlmals upon wnlcn teacnlng. 1 F. 

FORM APPROVED 
OMB NO. 05796016 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEAQCH FACILITY (Narre andilddress aSfeg!S&WW Ntfh JSEA 

mclude ZIP Code) 
----------- ----- ----------- 
12:s HOUBOLT RD 
JOLIET. IL 60431 
(81 5) 280-2775 

Anlmals Covered 
By The Anlmal 

Welfare Regulations 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0126 9971 

) 3 REPORTING FACILITY (Lst all locauons wnere anlmals #ere housed or used In actual research testlng, teaching, or expenmentation or neld for these purposes Attacn additional 

animais belng 
bred. 
conditioned, or 
held for use In 
teaching. testing. 
expenments. 
research. or 
wrgery but not 
yet used for such 
Dumoses. 

animals upon 
which teaching. 
research, 
expenments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of pain- 
reliev~ng drugs. 

which expenments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanylng paln or 
distress to the animals 
and for which appropnate 
anesthetic. analgesic. or 
tranquilizing drugs were 
used. 

expenments, research, surgery or tests were 
conducted lnvolwng accompanymg pain or dlstress 
to the anmais and for which the use of appropnate 
anesthet~c.analges~c. or lranqu~linng drugs would 
have adversely affected the procedures, results, or 
~nterpretat~on of the teach~ng, research. 
expenments, surgery, or tests. (An explanation of 
the omcedwes producing pan or dtsdess n these 
animals and me reasons sucn drugs were not used 
must be afrached to th~s repon) 

TOTAL NO. 
OF ANIMALS 

1 6. Guinea Pigs I I I 

4. Dogs 

5. Cats 

7. Hamsters 

8. Rabbits 

I 9. M n H u m a n  Primates / I 1 1 

.x ,%/' 3 ~ ;  
7 / 

10. Sheep 

11. Pigs 

/ 2 

ASSURANCE STATEMENTS 

/ .z 
12. Other Farm Animals 

13. Other Animals 

I 
I )  Prcfess~onally acceptable standards governing the care, treatment, and use of anlmals, including appropriate use of anesthetic, analgesic, and tranquiliztng drugs, pnor to, dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by thls research fac~lity. 

- 

2) Each principal investigator has cons~dered alternatives to painful procedures 

3) This facility is adhenng to h e  standards and regulations under the Act, and it has required that exceptions to h e  standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of all the exceptions is attached to this annual repot?. In 
addition to ~dentifylng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending vetennanan for thls research facility has appropnate authonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I certify that the above 1s true, correct, and complete (7 U S C. Sectton 2143) 

- - - - - - - - - -- --------- - - - - - --------- - - - - - ----------------------- -------------- --------- ------- 

A------- --------- ------- - - - - - - - - - - - - ---- --------- -------- ------ ------ -------- --- ------------ --------- - - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repon ,s requlred by law (7 USC 21 43) Fa~lure to repon according lo the regulat~ons can See reverse s~de for Interagency Report Con'rol No 
result ,n an order to cease and des~st and to be subject lo penallles as provfded for ~n Sect~on 21 50 addlllonal lnformal~on 0180-DOA-AN 

- - - 

3241 S MICHIGAN AVE 
CHICAGO. IL 60616 

3. REPORTING FACILITY (bst all locations where an~mals were housed or used In actual research, testlng, teachlng, or expenmentatlon, or held for these purposes Anach addltlonal 
sheets if necessary ) 

FACILITY LOCATIONS(sdesJ 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

, . 

ILLINOIS COLLEGE OF OPTOMETRY 
CHICAGO. IL 60616 

FORM APPROVED 
OMB NO 0579.0035 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wdh USDA. 
~nclude zip Code) 

ILLINOIS COLLEGE OF OPTOMETRY 
DEPARTMENT OF BASIC AND HEALTH SCIENCES 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

1. REGISTRATION NO. CUSTOMER NO. 
33-R-0127 11541 

anmalt bemg 
bred. 
condilloned, or 
held for use In 
teaching, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs I 
5. Cats 

7. Hamsters 

6. Guinea Pigs 

1 8. Rabbits I 

17 

9. Non-Human Primates 
I 

10. Sheep 
I 

11. Pigs 

I 
12. Other Farm Animals 

1 13. Other Animals I 

I 
ASSURANCE STATEMENTS 

C. Number of 
anlmals upon 
whlch teachlng. 
research. 
expenments. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of p a w  
rellewng drugs. 

D. Number of anlmals upon 
whlch expenments. 
teachlng, research. 
surgery, or tests were 
conducted lnvolwng 
accompanylng paln or 
distress to the animals 
and for which appropnate 
anesthet~c, analges~c, or 
tranqu~lizmg drugs were 
used 

E. Number of an~mals upon whlch teaching. 
expenments. research, surgery or tests were 
conducted lnvolvlng accompanylng paln or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqu~llnng drugs ~ o u l d  
have adversely affected the procedures, results, or 
lnterpretatlon of the teachmg, research 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or drstress m these 
anrmals and the reasons such drugs were not used 
must be aftached to thrs repati) 

TOTAL NO. 
OF ANIMALS 

I 
1) Profess~onally acceptable standards govemlng the care, t~eatment, and use of anlrnals, ~ncluding appropnate use of anesthetrc, analgesic, and tranqu~lrnng drugs, prlor to, durmg, 

and following actual research. teachmg, lestmg, surgery, or expenmentatlon were followed by thls research faclllty 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtional sheets rf necessary or use APHIS FORM 7023A ) 

2) Each principal investigatw has considered alternatives lo painful procedures. 

A. I 8. Number of 

3) Th~s faulity is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be sp&ed and explamed by the 
princ~pal investigator and approved by the Institutional Animal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dent'fying the IACUC-approved exceptions, thls summary includes a brief explanation of the exceptions, as well as the specles and number of anlmals affected. 

- 

4) The anending vetennanan for thls research faulity has appropriate authority to ensure the provlston of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

- 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

- ----------- --- ---------- ------------- 
- 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




